The patient, a man aged 66, was first seen on April 28, 1937.1 He complained of severe cramp-like pains in the abdomen extending round the waist, lasting one to three minutes and without relation to meals. He had lost weight and appetite and was constipated. The stools were black. The symptoms had first appeared at the age of 38 when diarrhoea in bouts of three to four days occurred, and the trouble recommenced thirteen years ago after an interval of fifteen years, becoming worse three months before he first saw me. He had lost 22 lb. in weight and after exertion felt weak and tired and giddy. He had stopped smoking and alcohol.
On examination.-The patient was anaemic and emaciated. Blood-pressure low. Tongue furred. No tumour or enlarged glands felt in abdomen or elsewhere. Stools contained occult blood but no red blood cells.
Blood-count: R.B.C. 3,190,000; Hb. 47%; C.I. 0.8; W.B.C. 7,000.
He was admitted to Westminster Hospital because a tumour in the intestinal tract was suspected, but X-ray examination and sigmoidoscopy gave negative results. Fractiona 1 test meal showed complete achlorhydria.
Two blood transfusions were given and on June 24, 1937, laparotomy was performed by Mr. Stanford Cade under spinal anaesthesia (Mr. MacGill). The X-ray plates were reviewed before the operation and by the exclusion of all other possibilities a malignant tumour of the small intestine was diagnosed. At operation a large intussusception of the small gut was found which was easily reduced. In this part a large tumour was found within the lumen of the intestine and this was resected within a margin of healthy tissue. An end-to-end anastomosis was performed. Proceedings of the Royal Society of Medicine 8 metastases were found and the abdomen was closed. Apart from some trouble from the spinal anaesthetic the convalescence was normal, the patient recovered his full strength, gained 10 lb. in four months, and the' blood-count became normal. The tumour was a broad-based submucous polypoid within the lumen of the small intestine, containing heemorrhages in some parts. Part of the tumour showed a picture of a leiomyoma (Dr. Pulvertaft), but in another part the appearance was rather that of sarcoma cells such as Bland-Sutton described under the name of " sarcomatous fibroid ".
The patient was not seen again for two and a half years, and then returned complaining of pain in the right side. He now shows a certain degree of anaemia and there is a large round tumour in the right upper quadrant. No glands can be felt but there are about 30 angiomata of about the size of a pea in his skin, not previously observed.
Blood-count: R.B.C. 3,675,000; Hb. 78%; W.B.C. 5,200. The patient has lost 7 lb., now weighing 9 st. 13 lb.
No liver dysfunction is shown by the livulose tolerance test. Urinary diastase: 22 units. Urinary melanin absent. No occult blood from stools. Blood sedimentation rate: 5 mm. in one hour and 9 mm. in two hours.
The treatment is conservative and the diagnosis that of a cyst or a recurring tumour (sarcoma ?) arising from the retroperitoneal tissue.
Four Cases of Familial Endocrinopathy.-HAROLD AVERY, M.D. Two Brothers with Graves' Disease.
(1) J. R., aged 25, complains of "nervousness ", sweating, loss of weight, and palpitations. He cannot bear heat or sun and once fainted in the heat. At the age of 16 he had a " nervous breakdown " and was away from school for two months. Examination reveals all the classical signs of Graves' disease: exophthalmos (slight), Von Graefe's sign, tachycardia (104), tremors, exaggerated reflexes.
(2) L. R., aged 22, brother of J. R., gives a similar history and shows similar physical signs. He is doing well on treatment by rest, bromides, and belladonna. Two Brothers with Dissimilar Endocrine Disease.
(3) A. S., aged 23, gives a history of flushes, sweats, and " nervousness" during the past twelve months. He has palpitations and dyspnoea on exertion. He has lost a stone in weight in the last nine months.
At the age of 3 years he had diphtheria; chorea at 19, and scarlet fever at 21.
Examination shows a flushed perspiring skin, fullness of the neck, exophthalmos, and Von Graefe's sign. 110 . Tremors of the outstretched fingers. All reflexes are very brisk.
(4) R. S., aged 26, brother of A. S., complains of shortness of breath and palpitations on exertion, sleeplessness, abdominal discomfor.t after food, and occasional vomiting. There is frequency of micturition, ten or more times during the day and two or three times at night. He has been steadily increasing in obesity since the age of 15 though he does not eat sugar, sweets, or chocolates, and diets himself.
He is a stocky man with marked obesity of the hypopituitary type. The penis is small and buried in the pubic fat. The testes appear to be normal.
